Aim: To assess the opinion of patients towards the tobacco cessation program that were enrolled / attending various tobacco de-addiction centers in Hyderabad.
INTRODUCTION

MATERIAL AND METHODS
T h e p r e s e n t s t u d y w a s Exclusion criteria: patients who
were not wiling and drug addicted patients.
Data was subjected to statistical analysis using SPSS version 16.0. and it was analyzed by using descriptive statistics.
RESULTS
A total of 128 participants filled up the questionnaire, all were male. Age range of the subjects was from 25 to 59 years.
Maximum numbers of study participants using any form of tobacco products were in the age group of 25-34 years (35.9%) and most of the participants completed their graduation (63.3%) ( Table 1 ). (Table 3) .
Fifty-four point five percent said that they were satisfied with the tobacco cessation program, 5.7% said that they
were not satisfied, 18% said that they were not sure, 2.7% of them were refused to answer (Table 4) . Table 2 . Response of participants to the counseling given in the tobacco cessation program. Table 3 . Response of participants on recommending tobacco cessation program to someone who is trying to quit tobacco.
DISCUSSION
Tobacco cessation (quitting) is a relatively new area in tobacco control in India. It is considered to be the most cost-effective intervention as compared to other tobacco control programs. 6 In this study, it was found that usage of tobacco products among the age group of 25-34 years in de-addiction centers was more compared to other age groups, the findings were in close to the study done by Sonali 7 jhanjee, Yatan pal In this study, it was found that maximum number of participants (60%)
had never tried to quit tobacco in the past, these findings were close to study done by Mishra 9 et al (2009) where 53%
had never tried to quit, the reason might be due to lack of concern by the patients towards their health.
In this study it was observed that 59% of the participants were satisfied with the tobacco cessation program and these results were similar to study done by Immediate quit rates are seen but follow up is variable as due to strong addiction potential of tobacco. In this study group counseling was the only intervention given to the patients in the de-addiction centers and most of the centers followed up to maximum of 1 year where relapse rate is quietly more.
Further research is required to define the effectiveness of counseling, in a deaddiction centre.
CONCLUSIONS
Majority of the patients were satisfied with the counseling given to them in the de-addiction center, long term follow up is required for the tobacco users to cease the habit. 
